2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005062 Apr 10, 2000f88:00 am
UNITED WOMEN FOR CHRIST MINISTRIES, INC. ecretary of State
04-10-2000 90017 047 ****70.00
Principal Place of Business Mailing Address
9124 SUMMIT CENTRE WAY. #9307 3124 SUMMIT CENTRE WAY, #3307
ORLANDO FL 32810 ORLANDO FL 32795-3921
e g DI R
58] Sabal Lake DI p.o.Box 9539al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203
City & State City & State 4. FEI Number Applied For
AoNb&wop D ~ L Laﬂ? ”’M‘/ { F:L 57-— 35 ?56 ? 3 Not Applicable
Z'ig a7 q C;Er;raq 35% ?{_ 3 9 e Counctz s A_ 5. Certificale of Status Desired ﬁ Eg‘;esqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILA, MARIE Street AiigLe?}P.O. Bg'(w’eéZNot A?_cestable) DA-
9124 SUMMIT CENTRE WAY, #9307 #2062
ORLANDO FL 32810 - N
Yionbwoeon FL |5257¢

8. The above named entity submils7 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE m (£ 0@ j ,c'? ?' oo

Slg:\atura. ped or printed namg Med Bg\m and tie if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
10. ' QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ; K] Change  [] Addition
NAME VLA, MARIE NAME '
STREET ADDRESS | 3368 GRAY FOX COVE STREET ACDRESS 5 8 I SAbal Lae or w203
orv-st20 | ADOPKA FL 32703 CITY-ST-2IP bLonéweooo, FL 32719
TITLE VPDW O pelete TITLE [JChange  [] Adcition
wmMe - 1ROE, JULIE N NAME
STREET ADDRESS | 152 STEEPLECHASE CIRCLE STREET ADDRESS : ) . .
cnv-s-2e - |SANFORD FL 32771 - T erv-srzie |7 o ’ -
TITE STO [ Delete TITLE [ change [ Addition
NAME MORAN, SANDY NAME
STREET ADDRESS | @28 CAITUN POINT STREET ADDRESS .
GITY -5T-2IP LONGWOOD FL 32750 CITY-ST-2IP
me D [ pelete TITLE [ change 77 Addition
NAME MEYERS, MARY NAME
STREET ADDRESS | 453 COUNTRYWOOD CIRCLE STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-2IP .
THLE D O petete TITLE [ Change ] Addition
NAME LOZA-EVANS, NILDA NAME
STREET ADDRESS 240 CANTER CLUB TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 2779 CITY-ST-2IP .
me D [ palete TITLE [ Change [ Addition
NAME BALLESTER, FANNIE NAME
STREET ADDRESS | 290 CANTER CLUB TRAIL STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP

12. | hereby certity that the information supplied wilh this flling does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MﬁWMﬁ EAADD Mot 32900 407-302-3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99}



